Blood lymphocytes of patients with scleroderma have been observed to show more chromosome aberrations than those of healthy individuals. ' Their family members may also have high numbers of chromosome abnormalities, albeit of a different type to those of the probands and normal controls. 2 The reason for these abnormalities is unknown. They may be related to clastogenic factors, small molecules which can damage DNA and induce chromosome aberrations.3 Some workers predicted that chromosome damage in these patients would be manifest as raised sister chromatid exchange (SCE) frequencies4-SCE analysis is a very sensitive measure of chromosome damage induced by some DNA damaging agents.5 Three patients were subsequently found to have higher SCE frequencies than controls. 4 We report our findings on spontaneous SCE frequencies in lymphocytes of patients with scleroderma and their relatives. approximately 5% higher than those of non-smokers of similar age. Therefore it has been possible in this report to adjust SCE data for these variates and factors. Specific data concerning the adjustments for all patients in the large survey are available8 and will be published elsewhere.
Results
An example of a metaphase demonstrating SCEs is shown in Fig. 1 and the log transformed SCE data for each group are summarised in Table 1 . The SCE frequencies do not differ significantly between any of the groups. In particular, the SCEs of the scleroderma patients are not higher than those of the controls and the SCEs of the relatives of the scleroderma patients are not higher than those of the patients themselves. There were still no signifi- Fig. 1 Examples of SCEs. One chromatid of each chromosome is dark and its identical sister chromatid is pale. Exchange between sister chromatids (SCE) is easily visible (arrows). 
